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BUSINESS LICENSE 


STATE OF 
WASHINGTON' 


Sole Proprietorship 


KHALED E SAAD 
AMERICAN AUTO & BODY 
1901 FREEWAY DR 
MOUNT VERNON WA 98273 5938 


TAX REGISTRATION 
INDUSTRIAL INSURANCE 
MOTOR VEHICLE DEALER #0283 

LICENSING RESTRICTIONS; 

Not licensed to hire minors without 


Unified Business ID #: 603 283 010 
Business ID lit 1 
Location: 1 
Expires: 05-31-2017 


UNEMPLOYMENT INSURANCE 


a Minor Work Permit. 


This document lists tile registrations, endorsements, and licenses authorized for the business 
named above. By acceptingthis document, the licensee certifiesthe information on the application 
was complete, true, and accurate to the best of his or her knowledge, and that business wi II be 
conducted in compliance with all applicable Washington state, county > and city regulations. 





Director, Department of Revenue 





































WAJHINflTOH STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 




Email (quickest) 
ivips© dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mall Fax 

Vehicle Records Disclosure Unit (360) 570-7895 

Department of Licensing 
PO Box 2857 Phone 

Olympia, WA 98507 (360)359-4001 


h* w , Don ° tuse *hls form for personal or individual record requests 

ha Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.Html 

- PO— MomMon “ , TB “ 

Authorized recipients may only redisclose information nr rontant ’ ^ pr 1 1 ow . ners from unsolicited business contact. 
If you currently have an (VIPS number, enter it here_ 


Company/Agency name 


AryWt?art /Vw-Vo jp 


Wabaite 


Contact name. Primary applicant and contract manager 
Kal Saad 

Contact name 2 (if applicable) 


(Area code) Telephone number 

(360) 707-8970 




(Area Coda) Telephone number 


Email (required) 

Jchsaad73@yahoo.cora 


Email (required) 


Physical address of business (number and street) 
1901 Freeway Drive 


City 

Mount Vemon 


Mailing address of business (if different) 


State 

wa 


ZIP code 

98273 


City 


State 


Provide one of 
these identifiers 


Taxpayer Identification Number (TIN) 


Employer Identification Number (E!N) 


Zip code 


WA Unified Business Identifier (UBI) 

603-283-010 


Answer the following _ 

^ryrwcJc. s 

C \J ^ “W Vn A 3 /r s. \ v ^ ' — - - 

\ A tfjvytc C 


N*\ . I 

S/ci-Vy C_w 


Sg purp ° se : provld V he re9istration r9Cord information to an attorney or private 


pd CjS^M^ 


Vo *VV<"\VoUiA>- vVjl. \ A^rw\(Vo 

e»r \ r . <b vi©• cj+V\*4/~ 

A* CftvnP^ 'Vr-lvVW ( °^aU0<A 
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Subscriber Roster (Data brokers/rasellers applying for IVIPS must complete and return this section) 
Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

* Record all subscribers 


* Document the specific permissible use qualification for each subscriber 

' from thf date^ rii^f r and no,lfica ‘ ion 'ff s ssrit subscribers for the term of the Contract and for three years 

rom the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

infmmltinn S Fnrfi? a mniT i "inf le US f b ° X ’ Pr °' yide a speciflc descri P tion of wh V the subscriber needs access to personal 
as. ‘Chtk who ownTfoe ve “unL« ° f in ” e C ' aimS investi 9 atto -" A vagus answer, such 


U Legal business name ' ‘ J " - - - ~------- 

American Auto and Body 

Address, City, State, ZIP coda — -___ 

1901 Freeway Drive, Mount vernon wa 9S273 

^oniaci name 

Kal Saad 

(Area code) Telephone number 

(360) 707-8970 

Email 

rrovioing information -- ~— 

Does the subscriber provide information to an attorney or private investigat 

or? □ Yes E No 

Subscriber's permissible use 

r&tT i £-£ t'trt <1 ^ 

|£J Legs! business name 



Address, city, state, ZIP code 


Contest name 

(Area Code) Telephone number 

Email 

rrovioing rmormatlon. -— 1 -—___,___„ 

Does the subscriber provide information to an attorney or private investigator 1 ? □ Yes 0^No 

ouDscriDBrs permissible use 

El - ;— it—;— -~---~- 



UJ Legal business name 

Address, City, State, ZIP code 




Contact name 

n, ..:— j ------- 

(Area code) Telephone number 

Email 

rrovioing information 

Does the subscriber provide information 

to an attorney or private investigator? □ Yes ETno 


auuautlUBfs permissible use 1 -~ --- ------ 

Legal business name -- ; -~-- -—- - --- 


Address, City, State, ZIP cade 


Contact name 

(Ares code) Telephone number 

Email 

rrovioing information "- 1 - - ---~___,_ 

Does the subscriber provide information to an attorney or private investigator? □ Yes B"fifo 

subscribers permissible use 

— 




’ d ® eadd ! fl “ nal °®P. ie f 0,,hls pa 9 e ’ “needed. You may create your own Subscriber Roster as long as it contains all of 

uic qst 3 Tieius on this form. 
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™' "«ion -cord for unso,ici,ed business 

services to a-person named in the disclosed information*^ Disclosure' d names and °'P ramote ' ,he sale of an y floods or 
— RCW 46.12.635(1 )(c). ™ on ' UISc,0Sure names and addresses of individual owners 

sssssxss&s^ ; 

penalties — RCW 46.12.640. ’ V n ® an ^ im P nsonment f° r e ^ch violation. Disclosure violations, 

= sh :~ =, =« 


to£ ™"™' * a '«!=>« 

Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license "Y ^ 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501 )(c)<3). from the Interna) Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name , you are 
the foregoing is true and correct: 


certifying under penalty of perjury under the laws of the state of Washington that 




Ottvf-IfaTwn 


Date and place (county) signed 




PRINT or TYPE Name __ — - — 

x \ 


Signature of business or organizer ton representative 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code Of Washington (RCW) 42.56, RCW 46.12.630, 636, 640- RCW 88 02 

Washington Administrative Code (WAC) 30B-10-075, 308-93^087 
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